Regulatory Impact Analysis
Codification of and/or changes to filing requirements
Updated by agency: July 18, 2018

Agency: North Carolina Industrial Commission
Contact: Ashley Snyder — (919) 807-2524
Proposed New Rule Title:
Rules proposed for amendment: Rule 11 NCAC 23A .0108

Rule 11 NCAC 23A .0302

Rule 11 NCAC 23A .0609A

(See proposed rule text in Appendix 1)

State Impact: Yes
Local Impact: Yes
Private Impact: Yes
Substantial Economic Impact: No
Statutory Authority: G.S. 88 97-25, 97-80(a), Session Law 2017-102, s. 15.

Introduction/Background:

Prior to the Industrial Commission’s adoption of Rule 11 NCAC 23A .0108, which went into
effect on February 1, 2016, the Commission’s rules gave specific direction in only a few places
about how to file certain kinds of documents. There was no guidance in the rules for the bulk of
the documents filed with the Commission. The Commission attempted to communicate desired
filing methods by providing information on its website, in its correspondence, and at educational
events. However, many documents were still filed with the wrong office or in person. The
Commission previously offered and requested electronic filing of documents for several years
via information campaigns. While the Commission was successful in efforts to encourage
electronic filings, many documents continued to be filed via paper or facsimile, or filed via
multiple methods at the same time.

To alleviate confusion and uncertainty for the public and inefficiency and errors in the filing of
documents, the Commission started a pilot project a few years ago to build a secure Electronic
Document Filing Portal (“EDFP”) to allow external users to upload certain high-volume
documents instead of e-mailing, faxing, and/or mailing them to the Commission. This method of
receiving documents was very efficient for users inside the Commission and increased filing and
processing accuracy. The Commission received positive feedback from the external users of
EDFP in the pilot phase. However, even though the Commission developed the EDFP
capabilities for accepting document filings via EDFP, the Commission was not able to achieve
high compliance rates with information campaigns alone.

The Commission proposed e-filing rules in 2015. After receiving public comments and holding
a public hearing, the Commission adopted the proposed rules and filed them with the Rules



Review Commission on November 20, 2015. On December 17, 2015, the Rules Review
Commission approved the adoption of 11 NCAC 23A .0108 and the amendments to nine other
rules. The rules approved in the 2015 rulemaking went into effect on January 1, 2016, and
February 1, 2016. These rules provided direction regarding electronic filing requirements and
supported the Commission’s implementation of a Clerk’s Office.

The Commission noted positive impacts internally at the Commission, externally through users
of the system, and on the workers’ compensation system as a whole, following the
implementation of the electronic filing rules. After the rules went into effect on February 1,
2016, requiring certain documents to be filed electronically in accordance with the new Rule 11
NCAC 23A .0108, the Commission experienced exceptional compliance rates from users of the
system.

Based on the efficiencies of EDFP and the success of the first phase of the electronic filing rules,
the Commission continued programming efforts to expand the list of documents accepted via
EDFP. As aresult, the Commission engaged in a second round of rulemaking to amend 11
NCAC 23A .0108 beginning in the fall of 2016. After receiving public comments and holding a
public hearing, the Commission adopted the proposed rule amendment and filed it with the Rules
Review Commission on December 20, 2016. On January 19, 2017, the Rules Review
Commission approved the amendment to 11 NCAC 23A .0108. The resulting rule changes went
into effect February 1, 2017. At that time, the Commission was unable to require Medical
Motions and related filings in the documents required to be filed via EDFP due to the wording of
G.S. 97-25(f).

In 2017, the General Assembly amended G.S. 97-25(f) to allow Medical Motions and related
Responses to be filed by “electronic means.” See Session Law 2017-102, Section 15. With this
new authority, the Commission is moving forward with amendments to Rules 11 NCAC 23A
.0108 and 11 NCAC 23A .0609A to require that Medical Motions be filed via EDFP. The
proposed rule amendments also make minor changes to Rules 11 NCAC 23A .0108 and 11
NCAC 23A .0609A, primarily to delete unnecessary or duplicative requirements and re-word or
clarify provisions without changing their import. These rule amendments are the subject of this
fiscal note.

Also included in this fiscal note is a brief analysis of the impact of minor amendments to Rule 11
NCAC 23A .0302. These amendments make a grammatical correction, provide a specific date
for the annual submission of carrier contact information, and provide an email address to which
the contact information must be sent.

Proposed Rule Changes and Their Estimated Impact:

The proposed rule additions and changes include the following:
1. Amendment of comprehensive electronic filing rule — Rule 11 NCAC 23A .0108

This rule, adopted in the second phase of the Commission’s transition to an electronic
filing system, mandates and describes the electronic filing requirements for all workers’



compensation-related documents filed with the Commission. This rulemaking amends
this rule to expand the documents to be filed via EDFP and to make other minor changes
to the rule. The minor changes to the rule, which are not anticipated to have any fiscal
impact, include updating addresses already stated in the rule and consolidating the
information regarding filing a Form 19 into one provision.

a. Description of baseline situation:

As a result of the first and second phases of the e-filing rulemaking, all documents
are filed with the Commission via EDFP, unless otherwise stated in the rule.
Documents addressed in Paragraphs (d) and (e) of the current rule are filed by
other electronic means or by mail. The changes that are the subject of this fiscal
note will transition the Medical Motion documents that are currently being filed
via electronic mail pursuant to Paragraph (e) to instead be filed via EDFP.
Information and training on the Commission’s filing methods is conspicuously
provided on the Commission’s website.

(1) Electronic Mail baseline use:

Filing documents with the Commission by electronic mail involves addressing
an e-mail to the correct e-mail address and attaching the documents to be filed
by clicking and dragging them to the electronic mail or browsing and selecting
them. This filing method requires that documents be created electronically or

that electronic copies of paper documents be created in order to be attached.

The Commission created electronic mail accounts related to particular types of
filings or particular sections of the Commission (e.g.,
medicalmotions@ic.nc.gov for the Medical Motions for the Executive
Secretary’s Office and Deputy Commissioner Section). In the Commission’s
experience, filing documents via electronic mail creates the potential for
various complications. Some parties incorrectly type the designated email
address and sometimes do not receive an error message or they use the
designated e-mail address but continue to carbon copy multiple individual
employees at the Commission. These complications to the system lead to
delays in processing and/or an increase in phone calls to the Commission
requesting assistance.

While electronic mail is still greatly preferred over paper filings, moving
documents from e-mails to the Commission’s electronic claim file system is
cumbersome and creates opportunities for misfiling. Each attachment to an e-
mail must be dragged to the staff member’s computer “desktop” and then
uploaded to the electronic file using a browse and select method.
Alternatively, staff may drag all of the documents to the “desktop” then
combine them into one .pdf, which is then uploaded using a browse and select
method. The staff member must also choose the document type from a drop-
down menu and click to confirm and submit. When staff members are



uploading a document filed via electronic mail into the electronic file, this
multi-step process allows for a risk of human error which would result in the
document not ending up in the electronic case file. This misfiling can lead to
inefficiency by requiring refiling, or even errors in decisions if a
decisionmaker is unaware that a particular document should be in the file.

(2) EDFP baseline use:

EDFP requires users to register and receive an NCID. Users must review
brief training materials regarding how to use EDFP. Documents are uploaded
to EDFP using the file number of the claim and a browse and select function
for each document to be uploaded. For each document uploaded, the user
must select the document type from a drop-down menu. To complete the
upload, the user must review the document submission and click to confirm
and submit. The user receives a receipt confirming the upload via e-mail.
EDFP is currently required for the filing of 264 types of documents and users
are complying. Prior to the second phase of the EDFP expansion and the
February 2017 version of 11 NCAC 23A .0108, many users frequently
requested to file other documents via EDFP rather than via e-mail because
EDFP was preferable to users of the system.

On the Commission side, staff members process documents submitted via
EDFP by confirming the correct file number and party names. One or more of
the documents in a particular filing may also be opened and viewed to confirm
that the correct document types were used. Thereafter, the staff member
clicks “Process Documents” and the documents appear in the electronic file.
At that point, an e-mail is generated with the document name identified, and
information pre-populated to allow the staff member to notify the appropriate
Commission personnel of the document’s existence in the file. This procedure
greatly reduces the time spent moving electronic documents around and the
chances of misfiling.

b. Description of proposed changes:

The proposed Rule 11 NCAC 23A .0108 as amended will require all Medical
Motions, Responses, and appeals of administrative orders on Medical Motions
filed pursuant to Rule 11 NCAC 23A .0609A to be submitted to the Commission
via EDFP. The proposed rule does this by deleting these document types from
Paragraph (e), removing them from the list of exceptions to the general EDFP
requirement.

Both the Commission and its users will benefit from the filing of these documents
via EDFP for several reasons, but there is a cost to external users in terms of
slightly increased time to file the related documents. The Commission’s cost for
the planning and programming related to the EDFP document types for Medical
Motions and Responses amounts to approximately $15,759. However, that work



was performed in 2016 and the estimated amount was included in the cost of
building out EDFP in the September 12, 2016 fiscal note that accompanied the
second phase rule effective February 1, 2017. The costs and benefits of the
proposed rule changes regarding filing Medical Motions are estimated below.

Economic Impact:
(1) Costs to the State through the Commission:

The Commission does not anticipate any significant costs related to the
proposed rule changes. There may be an initial increase in calls or emails
from external users to confirm the rule change. There may also be a brief
period during which some external users fail to comply with the new rule and
the Commission must correspond with them to reject the incorrect filings and
inform them of the new rule. However, this is likely to occur in a relatively
small number of cases for only a few weeks and the corrective action by the
Commission will take a matter of 1-3 minutes per case. Therefore, the
Commission expects no to minimal cost impact from the new rule.

(2) Costs to the State as an employer:

While it is unlikely that the State as an employer will have to expend
additional funds to be able to comply with the technological aspects of the
proposed rule changes, state employees such as attorneys and paralegals
representing the State will file documents in workers’ compensation claims
via EDFP under these rule changes. The State’s third-party administrator will
also file documents with the Commission via EDFP. Similarly, local
government units will file documents directly with the Commission or may
have private sector third-party administrators or law firms file on their behalf.
Local government is included in the public-sector cost analysis in this section.

o Costs associated with EDFP filing of Medical Motions:
Because EDFP is free to use, it is assumed that the most likely
potential source of increased cost would be any increase in time
required to file via EDFP as opposed to via electronic mail. Prior to
the initial rulemaking adopting the first phase of 11 NCAC 23A .0108,
some law firms estimated that it would take between 1-2 minutes more
and 5-10 minutes more per set of documents filed via EDFP as
opposed to e-mail. Other law firms declined to estimate the difference
in time, stating that the benefits of a centralized filing location and a
single, paperless method for submitting documents outweighed any
time cost associated with using EDFP. In fact, it should be noted that
following the electronic filing rules taking effect, filers have requested
and conveyed their preference to use EDFP rather than electronic mail
due to its convenience.



Based on this wide variation in responses, the Commission undertook
a brief study prior to the initial implementation of the electronic filings
rules. In the original test, the Commission recorded filing times using
an experienced staff member to submit the same sets of documents via
electronic mail and via EDFP in a test environment. The results for
ten sets of documents, reflective of the electronic filing capabilities in
that first phase, indicated a 1:3 ratio, with an average of 1.5 minutes
difference per filing. In a similar analysis done prior to the second
rulemaking, the Commission studied a sample set that more accurately
reflected the body of documents that would be filed through EDFP
under the second-phase rule. The Commission anticipated that the
difference in filing time between electronic mail versus EDFP would
be reduced as a result of practice and familiarity with the EDFP portal
and electronic filing methods. As anticipated, the results for ten sets of
documents indicated a 1.3:1 ratio, with an average of .25 of a minute
(15 seconds) difference per filing. Assuming that not all users had yet
reached this level of proficiency with the system, but factoring in that
these filing methods had been used since February 1, 2016, thus
resulting in documents being filed more quickly, an estimated average
of the two test results was used to measure the additional time spent
filing a document via EDFP. Therefore, it was estimated in the second
phase of rulemaking that it took .875 of a minute (53 seconds) longer
to file a document via EDFP than via electronic mail. Given the wide
variety in the technological proficiency of EDFP users and the
assumed ongoing influx of a certain percentage of new employees at
the external users, the Commission believes the estimate of 53 seconds
is likely still accurate in 2018 and will use this number for the analysis
below.

= The Commission ruled on approximately 2,600 Medical
Motions in FY 2016-17. The bulk of these motions were
submitted via email, with a small percentage being filed by
unrepresented employees via mail. Most Medical Motion
submissions include a cover letter, motion, and one or more
attachments. When a Medical Motion is filed with the
Commission, the opposing party or parties are allowed to file a
Response within a certain period of time. It is estimated, based
on the Commission’s records, that Responses are received in
approximately 58% of the cases. Thus, in one year, the
Commission receives approximately 1,500 Responses.
Responses very often include a cover letter, Response, and one
or more attachments. In about 2.5 percent of cases, the
Commission receives a reply to a Response to a Medical
Motion, also with a cover letter, pleading, and attachments,
resulting in about 65 additional filings. The Commission also



receives a small number of motions to stay orders on Medical
Motions via the designated email account, estimated by the
processing assistants who handle them to be 20 a year.

= Based on the above, it is estimated that approximately 4,200
more documents would have been filed via EDFP in FY2017
under the proposed rule than the current baseline. If it takes an
average of .875 of a minute (53 seconds) longer to file a
document with attachments via EDFP, the difference will total
61.83 hours. Assuming that the type of filer (public or private)
follows the same breakdown as the type of employment in NC,
about 11% of these hours could be attributed to state and local
government filings and 89% to private sector. If it is assumed
that the average state legal or administrative assistant who
would be doing the EDFP filing is paid on average $35.71 in
total hourly compensation,? the total cost of added time to state
and local governments as filers would be about $243 in
FY2019.3

As discussed above, EDFP is a very common method for filing
documents at the Commission already. Even a user in a paper-
heavy environment would have to scan documents in order to
e-mail them to the Commission under the current rule.
Therefore, the proposed rule changes should not have a
significant impact financially.

(3) Costs to private sector filers, including private employers, insurance carriers,
and employees:

There are potential costs to the private sector associated with the additional
time of uploading via EDFP. If it is assumed that 4,200 additional documents
would now be filed through EDFP (see section on additional costs to state
associated with EDFP filings) and that it takes an average of .875 of a minute

! Governing website. Governing Data. States with Most Government Employees: Per Capita Rates by Job Type.
http://www.governing.com/gov-data/public-workforce-salaries/states-most-government-workers-public-employees-
by-job-type.html

2 2017 wage estimates for paralegals and legal assistants in North Carolina reported by NC Department of
Commerce, Occupational Employment and Wages in North Carolina (OES).
https://d4.nccommerce.com/OESSelection.aspx

Benefits as a percent of total compensation reported by NC OSHR. 2016 Compensation and Benefits Report.
https://files.nc.gov/ncoshr/documents/files/2016%20Comp%20and%20Benefits%20Report FINAL.pdf

Total compensation adjusted for recent 2% legislative increase.

3 There is no feasible way to separate out the proportion of cases involving local government, but it should be noted
that to the extent self-insured local government entities retain private legal counsel to represent them in workers’
compensation cases, this amount may be higher and an actual cost, as opposed to an opportunity cost. The cost, if
any, to local government entities that obtain private workers’ compensation insurance from carriers will be indirect,
reflected in any resulting increase in insurance premiums.
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(53 seconds) longer to file these documents, the difference will total 61.83
hours. Assuming that the type of filer (public or private) follows the same
breakdown as the type of employment in NC, about 89% of these hours
should be attributed to the private sector.* Private sector employers and
carriers must retain private legal representation to file motions or responses
with the Commission. Employees who hire legal counsel generally pay a
legal fee on a contingency basis. Therefore, the proposed changes will have
no or minimal impact on the legal fees paid by employees. However, there is
a potential opportunity cost for the law firms representing employees to
comply with the rule. Filing documents via EDFP is likely to be performed
by paralegals or legal assistants, rather than attorneys. Based on an informal
survey of private law firm rates, an average of $90 is charged for
paralegal/legal assistant time in workers’ compensation cases. Therefore, the
cost of added time to private sector filers would be about $4,953 in FY2019.>

(4) Benefits to the State through the Commission:

The proposed rule changes will further improve the efficiency of receiving
and processing documents at the Commission. There are numerous benefits
that will accrue to the Commission and result in the customer service
improvements for external users referenced above. Below is a list of the
anticipated improvements to efficiency at the Commission and savings in time
and money costs:

o Reduced time to upload documents to the electronic claim file of 1-2
minutes per set of documents filed. Similar to the analysis above, if
4,200 more documents are filed in a year via EDFP and they take 1.5
minutes less to upload per document, the savings to the Commission in
opportunity cost can be monetized at about $2,738. This is assuming
that the Commission administrative assistant who would be doing the
EDFP uploading is paid on average $26.08 in total hourly
compensation®, based on 2,080 work hours per year.

o Some minimal reduced time spent on telephone calls and e-mails
regarding where and how to file documents, re-routing documents
within the Commission, and correcting misfiled documents. As with
any newly implemented process, there is an initial adjustment period

4 Supra note 1.

® This amount may actually be a little lower because some of the medical motions filed are submitted by employees
who do not have legal counsel and are not required to use EDFP to file medical motions. The Commission does not
track whether motions are filed by attorneys or pro se employees.

8 The processing assistants who process medical motions at the Commission earn between $31,000 and $36,000 per
year, with an average of $33,500, or $54,255 in total compensation.

Total compensation calculated with salary as 65.8% and benefits as 34.2%.

Benefits as a percent of total compensation reported by NC OSHR. 2016 Compensation and Benefits Report.
https://files.nc.gov/ncoshr/documents/files/2016%20Comp%20and%20Benefits%20Report FINAL.pdf

Total compensation adjusted for recent 2% legislative increase.
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for users of the system that results in an increase in calls and requests
for assistance as filers learn and familiarize themselves with the new
system. This was the experience of the Commission upon the effective
date of the first phase of the electronic filing rules. However, the
number of documents affected by the proposed rule changes is only a
small percentage of the documents affected by the first and second
phase e-filing rule changes. In addition, external and internal users are
now quite familiar with using EDFP. Therefore, the Commission
anticipates that the proposed rule changes will result in a small
temporary spike of calls and emails to a handful of Commission
employees, after which there will be a very small reduction in the
baseline number of calls and emails received by the one or two
Commission employees dedicated to the Medical Motions process.
The average time spent by processing assistants temporarily spiked,
but then gradually began to taper out as users became more
familiarized with the new system. Prior to the first phase of the
electronic filing rules, the Commission’s 57 processing assistants were
averaging 25% of the working day spent on this task. As a baseline
for the current rule amendment, the Commission estimates that about
7-8 Commission processing assistants spend an average of 4% of the
work day handling these issues in relation to Medical Motions,
depending on the nature of the position. The new process is
anticipated to gradually cut this average down to 1% of the work day,
saving the Commission a little less than 2 hours a day beginning 2018,
assuming an 8-hour work day. With an assumed average total
compensation rate of $26.08 per hour for Commission administrative
assistants and a 260-day work year’, the opportunity cost savings
would be about $13,562 in FY2018 once the time spent on filing
assistance reached an average of 1%.

(5) The benefits to the public and private sector as filers:

The proposed rule changes will benefit the public and private sector
(employees, employers, insurers, administrators, law firms, etc., including
state and local government in their capacities as employers) in several ways.
Below is a list of anticipated benefits that will accrue to users of the
Commission:

o Streamlined information and directions regarding how and where to
file Medical Motion documents with the Commission will save users
time spent on communicating with the Commission about how to file
documents, re-routing documents within the Commission, and
correcting misfiled documents. This time saved will equal at least the
time saved by the Commission and include additional time filers spend

" The Commission estimated time savings based on consultation with the Commission Clerk and a random sampling
of processing assistants.



trying to fix these issues on their own before they contact the
Commission. There is no way of knowing how much time users spend
before contacting the Commission, so this cannot be quantified. Users
will save in total the same 2 hours a day the Commission saves. As
stated earlier, an average of $90 per hour is charge to private sector
employers and carriers for work by legal assistants at private law
firms. This is also a reasonable estimate of the hourly opportunity cost
for firms representing employees. Public sector administrative staff
have a total hourly compensation rate of $35.71.% If we continue to
assume that the private sector accounts for 89% of the filings and the
public-sector accounts for 11%,° then private and public-sector filers
will save about $46,800 and $18,569'°, respectively, beginning in
FY2019, after an initial learning period.

o Users’ customer service experience will improve based on the
following:
(1) Commission staff will have incrementally more time to
answer calls and inquiries on substantive matters.
(2) Commission staff will be able to process documents more
efficiently which will improve turnaround times.

2. Amendment of Medical Motion rule — Rule 11 NCAC 23A .0609A

The proposed amendments to Rule 11 NCAC 23A .0609A fall into four different
categories. The fiscal impact of the amendments described in b.-d. are not monetized due
to the very minimal impact anticipated.

a. Amendments for consistency with changes to Rule 11 NCAC 23A .0108

The proposed changes to the rule language in all Paragraphs but Paragraphs (c)
and (d) (formerly Paragraphs (d) and (e)) are intended to make the rule consistent
with the proposed changes to Rule 11 NCAC 23A .0108 discussed above.
Therefore, the impact of these changes is the same impact discussed in Section 1.
above.

b. Changes to remove unnecessary requirements
The proposed rule changes to former Paragraph (d)(2)-(6) and former Paragraph

(e)(2)-(4) and (6) are intended to remove unnecessary requirements for
information to be included in the body of a Medical Motion. The information

8 Supra note 2.

% Supra note 1.

10 There is no feasible way to separate out the proportion of cases involving local government, but it should be noted
that to the extent self-insured local government entities retain private legal counsel to represent them in workers’
compensation cases, this amount may be higher and an actual savings, as opposed to an opportunity cost savings.
The savings, if any, to local government entities that obtain private workers’ compensation insurance from carriers
will be indirect, reflected in any resulting decrease in insurance premiums.
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required includes party, counsel, and insurance adjuster names and contact
information that is already in the Commission’s records or elsewhere in the
documents filed with the motion. In addition, there is no need for the parties to
provide the employer or carrier code to the Commission, as the Commission
already has this information and is usually the source of the information for the
parties. Some of the information requirements were retained in former Paragraph
(e)(2) due to the nature of the emergency Medical Motions subject to this rule.

Under the current rule, approximately 90% of the Medical Motions filed with the
Commission fail to include one or more of the pieces of information at issue.
Therefore, compliance with these unnecessary requirements is already low. Ina
small percentage of cases, the opposing party objects to the motion on the basis
that it did not comply with the Rule. This puts the Commission in the untenable
position of having to deny a potentially meritorious motion based on a failure to
comply with an unnecessary rule or to ignore its own rules.

In terms of benefits, the State as the Commission will reap the intangible benefit
from these proposed changes by no longer having to decide whether to enforce an
unnecessary rule. State and local government as employers, private employers or
carriers, and employees or their counsel, will benefit from not having to gather
and type the required information in the motion when they file Medical Motions.
These savings could range from five to 30 minutes per motion. The requirements
are particularly burdensome for employees without representation who may have
no idea how to or no reliable way to gather the information, so they will benefit
the most proportionately from the rule changes, possibly saving an hour or more
per motion. Given that these saving will apply to only 10% of the motions filed
per year, or 260 motions, these rule changes represent only minimal savings.

In terms of costs, there may be a tiny, occasional cost to the Commission under
the proposed changes in having to find a piece of information that may not be in
the motion or its attachments or in the Commission’s records. However, given
the low compliance rate with the current rule, the cost is de minimis. There is no
anticipated cost to the public or private filers of Medical Motions, but there could
be a small intangible loss to opposing parties who would no longer be able to
argue that a motion should be denied for failure to comply with the deleted
requirements.

Changes requiring an attempt to contact the opposing party prior to filing motion

The proposed changes to former Paragraph (d)(13) and former Paragraph (e)(10)
require a party to include in the motion a statement of the opposing party’s
position on the motion or that a reasonable attempt was made to contact the
opposing party to ascertain its position prior to filing the Medical Motion. This
new requirement adds to the existing part of the rule that requires a representation
that the motion filer sought to resolve the dispute informally. The goal of this rule
is to encourage the parties to try to work out the dispute before filing a motion.

11



Many Medical Motions filed already include all of this information, so the rule is
aimed at the smaller proportion of motions that do not. In most cases, a filer will
just need to include the information they already know in the motion in order to
comply, which is a very small cost. In a few cases, filers will need to attempt to
contact the opposing party, which may impose a small cost, but may also result in
a small reduction in the number of motions filed if the contact results in
resolution. Due to the relatively small number of motions affected, it is
anticipated that this amendment will have minimal, if any, fiscal impact.

d. Changes to add a reference to another rule

The proposed changes to former Paragraph (d)(14) and former Paragraph (e)(12)
will require that proposed orders filed with Medical Motions must be filed in
accordance with Rule 11 NCAC 23A .0609, which requires that a proposed
Order be filed with any motion or response. This change will have no impact as
Rule 11 NCAC 23A .0609 does not contain any additional requirements for
proposed orders.

3. Amendment of Carrier Contact Information Rule — Rule 11 NCAC 23A .0302

The amendments proposed in Rule 11 NCAC 23A .0302 are intended to clarify the
existing language and encourage compliance with the requirements of the rule. In
addition to one minor grammatical change, the proposed language amends the
requirement regarding the provision of contact information to the Commission. First, the
proposed language inserts a date-certain to the annual requirement. By specifying a date
for the information to be provided and updated, it will help the Commission track the
collection and maintenance of this information. Additionally, the insertion of the email
address to send the requested information should enhance compliance by providing clear
directions for submitting this information. There are no fiscal impacts to state or local
governments, and no substantial economic impact to the overall workers’ compensation
system because the majority of filers are already in compliance and the cost to the
remainder of the filers is de minimis.

Summary of aggregate impact:

The monetized costs and benefits cited above, in the aggregate, amount to an annual impact of
$86,865. Costs and benefits will continue indefinitely. Because the external stakeholders and
Commission staff are already very familiar with using EDFP, the transition to filing Medical
Motions via EDFP is expected to happen very quickly. The costs relate to the slight increase in
time required to file documents via EDFP. The bulk of the estimated savings related to the
proposed rules comes from time saved by the Commission and its users based on a
comprehensive set of rules guiding users on where and how to file documents with the
Commission. The rule change will streamline the rule with uniform electronic filing resulting in
increased efficiency for the Commission and external stakeholders.

12



Benefits related to the electronic filing changes that are not quantified in this analysis due to lack
of data or uncertainty include: improved customer service, improved turnaround times, and
reduced filing errors.

It is anticipated that the rules will go into effect on January 1, 2019, and that the same level of
cost and benefit will recur each year. A summary of the fiscal impacts is presented in the table
below.

13



Table 1. Summary of Impacts

Annual
Impact
COSTS
State
Added Filing Time Costs 243.00
Private
Added Filing Time Costs 4,953.00
Total Costs 5,196.00
BENEFITS
State
Time Saved - Processing Filings 2,738.00
Time Saved - Filing Assistance (Commission) 13,562.00
Time Saved - Filing Assistance (Public Filers) 18,570.00
Private
Time Saved - Filing Assistance 46,800.00
Unquantified Benefits
Improved efficiency, reduced errors
Total Benefits 81,669.00
TOTAL IMPACT 86,865.00
NET BENEFITS 76,473.00
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APPENDIX 1

Proposed Rule Text

11 NCAC 23A .0108 ELECTRONIC FILINGS WITH THE COMMISSION; HOW TO FILE

(@) All documents filed with the Commission in workers' compensation cases shall be submitted electronically in
accordance with this Rule. Any document transmitted to the Commission in a manner not in accordance with this Rule
shall not be accepted for filing. Any document filed with the Commission that requires contemporaneous payment of
a processing fee pursuant to Rule 11 NCAC 23E .0203 shall not be deemed filed until the fee has been paid in full.
The electronic filing requirements of this Rule shall not apply to elaimants; employees, medical providers, or non-
insured employers without legal representation. Claimants; Employees, medical providers, and non-insured employers
without legal representation may file all documents with the Commission via the Commission's Electronic Document
Filing Portal ("EDFP"), electronic mail, facsimile, U.S. Mail, private courier service, or hand delivery.

(b) Except as set forth in Paragraphs (d) and (e) of this Rule, all documents shall be transmitted to the Commission
via EDFP. Information regarding how to register for and use EDFP is available at http://www.ic.nc.gov/training.html.
In the event EDFP is inoperable, all documents required to be filed via EDFP shall be transmitted to the Commission
via electronic mail to edfp@ic.nc.gov. Documents required to be filed via EDFP that are sent to the Commission via
electronic mail when EDFP is operable shall not be accepted for filing.

(c) Transcripts of depositions shall be filed with the Commission pursuant to this Rule by the court reporting service.
Fhe-transecripts Transcripts filed with the Commission shall have only one page of text per page and shall include all
exhibits. The parties shall provide the Commission's court reporting service with the information necessary to
effectuate filing of the deposition transcripts and attached exhibits via EDFP. If an exhibit to a deposition is in a form
that makes submission of an electronic copy impracticable, counsel for the party offering the exhibit shall make
arrangements with the Commission to facilitate the submission of the exhibit. Condensed transcripts and paper copies
of deposition transcripts shall not be accepted for filing.

(d) A Form 19 shall be filed as the first report of injury (FROI) via electronic data interchange (EDI), except in claims
involving non-insured employers or in claims for lung disease, in which case the Form 19 shall be filed electronically
to forms@ic.nc.gov, by mail to 1235 Mail Service Center, Raleigh, North Carolina 27699-1235, or as otherwise
permitted pursuant to Paragraph (a) of this Rule. in-accordance-with-Paragraph-(e)-ofthisRule: Information regarding

how to register for and use EDI is available at www.ncicedi.info.

(e) The workers' compensation forms and documents listed in Table 1 shall not be required to be transmitted via

EDFP provided all applicable qualifying conditions are met.

Table 1: Forms and documents exempt from EDFP filing requirements and how to file them:

DOCUMENT QUALIFYING CONDITION(S) HOW TO FILE

Form 18 No IC file number has been assigned | Electronically to forms@ic.nc.gov,
by mail to 4335-1235 Mail Service

15


http://www.ncicedi.info/

Center, Raleigh, North Carolina
2+699-4335; 27699-1235, or as

otherwise permitted pursuant to

Paragraph (a) of this Rule

Form 18B Always exempt from EDFP filing Electronically to forms@ic.nc.gov,
requirement by mail to 4335 1235 Mail Service

Center, Raleigh, North Carolina
27699-4335; 27699-1235, or as
otherwise permitted pursuant to
Paragraph (a) of this Rule
2#699-4335;-6r-as-otherwise
permitted-pursuant-to-Paragraph
(a)-of-this-Rule

Form 51 Always exempt from EDFP filing Electronically to forms@ic.nc.gov

requirement

Plaintiff's Attorney

Representation Letter

No IC file number has been assigned

Electronically to forms@ic.nc.gov

ls of . . |

lical . il
pursuant-to-Rule-0609A-atthis
Subchapter

I F i
reguirement

Electronically-to
_ _
Paragraph-(a)-of this-Rule

Documents to be filed with the
Commission's Compliance &

Fraud Investigative Division

Always exempt from EDFP filing

requirement

Electronically to
fraudcomplaints@ic.nc.gov or as
otherwise permitted pursuant to

Paragraph (a) of this Rule

Documents to be filed with the
Commission's Medical Fees

Section

Always exempt from EDFP filing

requirement

Electronically to
medicalfees@ic.nc.gov or as
otherwise permitted pursuant to

Paragraph (a) of this Rule

Documents to be filed with the
Commission's Safety Education

& Training Section

Always exempt from EDFP filing

requirement

Electronically to safety@ic.nc.gov
or as otherwise permitted pursuant

to Paragraph (a) of this Rule
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A Form 25N to be filed with the | No IC file number has been assigned | Electronically to 25N@ic.nc.gov
Commission's Medical

Rehabilitation Nurses Section

Rehabilitation referrals to be No IC file number has been assigned | Electronically to
filed with the Commission's rehab.referrals@ic.nc.gov
Medical Rehabilitation Nurses

Section

(f) A self-insured employer, carrier or guaranty association, third-party administrator, court reporting service, or law
firm may apply to the Commission for an emergency temporary waiver of the electronic filing requirement set forth
in Paragraph (a) of this Rule when it is unable to comply because of temporary technical problems or lack of electronic
mail or internet access. The request for an emergency temporary waiver shall be included with any filing submitted
via facsimile, U.S. Mail, or hand delivery due to such temporary technical or access issues.

() A Notice of Appeal to the North Carolina Court of Appeals shall be accepted for filing by the Commission via
EDFP or U.S. Mail.

History Note:  Authority G.S. 97-80; 97-81;
Eff. February 1, 2016;
Amended eff. , ; February 1, 2017,
Recodified from 04 NCAC 10A .0108 Eff. June 1, 2018.
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11 NCAC 23A .0302 REQUIRED CONTACT INFORMATION FROM CARRIERS

All insurance carriers, third party administraters administrators, and self-insured employers shall designate a primary

contact person for workers' compensation issues in North Carolina and shall maintain and provide annually on July 1

to the Director of Claims Administration of the Commission; Commission via email at rule302@ic.nc.gov, the primary
contact person's current contact information, including direct telephone and facsimile numbers, mailing addresses, and

email addresses. Contact information shall be updated within 30 days of any change.

History Note:  Authority G.S. 97-80(a); 97-94;
Eff. January 1, 2011;
Amended Eff. *¥**** ** *x**. November 1, 2014;

Recodified from 04 NCAC 10A .0302 Eff. June 1, 2018.
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11 NCAC 23A .0609A MEDICAL MOTIONS AND EMERGENCY MEDICAL MOTIONS

(a) Medical motions brought pursuant to G.S. 97-25 and responses thereto shall be brought before either the Office
of the Chief Deputy Commissioner or the Executive Secretary and shall be submitted electronically—to
medicalmetions@ic-ne-gov- in accordance with Rule .0108 of this Subchapter. For parties to whom the electronic
filing requirements of Rule .0108(b) of this Subchapter apply, Metions motions, responses, and notices of appeal and

respenses shall be submitted under the EDFP category “Medical Motions and Responses.” The submitting party shall

contemporaneously serve a copy of the filing to te-the-Commission-and the opposing party or opposing party's counsel,

if represented.

{e) (b) In addition to any notice of representation contained in a medical motion or response, an attorney who is
retained by a party to prosecute or defend a medical motion or appeal before the Commission shall file a notice of
representation in accordance with Rule .0108 of the this Subchapter and send a copy of the notice to all other counsel
and all unrepresented parties involved in the proceeding.
{d) (c) Motions submitted pursuant to G.S. 97-25 and requesting medical relief other than emergency relief shall
contain the following:
(1) a designation as a "Medical Motion" brought pursuant to G.S. 97-25 and a statement directly
underneath the case caption clearly indicating the request is for either an administrative ruling by

the Executive Secretary or an expedited full evidentiary hearing before a Deputy Commissioner;

H(2) astatement of the treatment or relief requested,;

{8)(3) a statement of the medical diagnosis of the employee and the name of any health care provider
having made a diagnosis or treatment recommendation that is the basis for the motion;

{9)(4) a statement as to whether the claim has been admitted on a Form 60, Employer's Admission of
Employee's Right to Compensation, Form 63, Notice to Employee of Payment of Compensation
without Prejudice (G.S. 97-18(d)) or Payment of Medical Benefits Only without Prejudice (G.S. 97-
2(19) & 97-25), Form 21, Agreement for Compensation for Disability, or is subject to a prior
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Commission Opinion and Award or Order finding compensability, with supporting documentation
attached,;

{40)(5) a statement of the time-sensitive nature of the request, if any;

{1)(6) an explanation of opinions known and in the possession of the movant by any relevant experts,
independent medical examiners, and second opinion examiners;

@2)(7) if the motion requests a second opinion examination pursuant to G.S. 97-25, the motion shall specify
whether the employee has made a prior written request to the defendants for the examination, as
well as the date of the request and the date of the denial, if any;

£3)(8) a representation that informal means of resolving the issue have been attempted in good faith, and
a statement of the opposing party's pesition—ifknewn:—and position or that there has been a
reasonable attempt to contact the opposing party and ascertain its position; and

£4)(9) aproposed Order in Microsoft Word fermat—format, in accordance with Rule .0609 of this Section.

{e) (d) Motions submitted pursuantto G.S. 97-25 and requesting emergency medical relief shall contain the following:

(D) a boldface or otherwise emphasized designation as "Emergency Medical Motion™;

2) the-employee's-name—H if the employee is unrepresented, the employee's telephone number and, if
available, the employee's email address and fax number—H-the-employee-isrepresented;-the-name;

5)(3) the adjuster's name, email address, telephone number, and fax number if counsel for the

employer/carrier has not been retained;

{A(4) anexplanation of the medical diagnosis and treatment recommendation of the health care provider
that requires emergency attention;

{8)(5) a statement of the need for a shortened time period for review, including relevant dates and the
potential for adverse consequences if the recommended relief is not provided emergently;

{9)(6) an explanation of opinions known and in the possession of the movant by any relevant experts,
independent medical examiner, and second opinion examiners;

0)(7) a representation that informal means of resolving the issue have been attempted in good faith, and
a statement of the opposing party's pesition—fknown:-position or that there has been a reasonable
attempt to contact the opposing party and ascertain its position;

{1)(8) documents known and in the possession of the movant relevant to the request, including relevant
medical records; and
£2)(9) aproposed Order in Microsoft Word fermat—format, in accordance with Rule .0609 of this Section.

£ (e) Upon receipt of an emergency medical motion, the non-moving party(ies) shall be advised by the Commission

of any time allowed for response and whether informal telephonic oral argument is necessary.
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{g) (f)_ A party may appeal an Order of the Executive Secretary on a motion brought pursuant to G.S. 97-25(f)(1) or

receipt of a ruling on a motion to reconsider filed pursuant to Rule .0702(b) of this Subchapter by filing notice of

appeal electronically—to-medicalmetions@ic-ne.gov in accordance with Rule .0108 of this Subchapter within 15

calendar days of receipt of the Order. Notices of appeal shall be submitted via EDFP under the category “Medical

Motions and Responses.” A letter or motion expressing an intent to appeal a decision of the Executive Secretary shall

be considered a request for an expedited hearing pursuant to G.S. 97-25 and G.S. 97-84. The letter or motion shall
specifically identify the Order from which the appeal is taken and shall indicate that the appeal is from an
administrative Order by the Executive Secretary entered pursuant to G.S. 97-25(f)(1). After receipt of a notice of
appeal, the appeal shall be assigned to a Deputy Commissioner and an Order under the name of the Deputy
Commissioner to which the appeal is assigned shall be issued within five days of receipt of the notice of appeal.

{h) (@) Depositions, if requested by the parties or ordered by the Deputy Commissioner, shall be taken in accordance
with Rule .0612 of this Section and on the Deputy Commissioner's order pursuant to G.S. 97-25. In full evidentiary
hearings conducted by a Deputy Commissioner pursuant to G.S. 97-25(f)(1) and (f)(2), depositions shall be completed
and all transcripts, briefs, and proposed Opinion and Awards filed with the Deputy Commissioner in accordance with
Rule .0108 of this Subchapter within 60 days of the filing of the motion or appeal. The Deputy Commissioner may
reduce or enlarge the timeframe contained in this Paragraph for good cause shown or upon agreement of the parties.
) (h) A party may appeal the decision of a Deputy Commissioner filed pursuant to G.S. 97-25(f)(2) by filing notice
of appeal to the Full Commission within 15 calendar days of receipt of the decision in accordance with Rule .0108 of
this Subchapter. A letter expressing an intent to appeal a Deputy Commissioner's decision filed pursuant to G.S. 97-
25 shall be considered notice of appeal to the Full Commission, provided that the letter specifically identifies the
decision from which appeal is taken and indicates that the appeal is taken from a decision by a Deputy Commissioner
pursuant to G.S. 97-25(f)(2). After receipt of notice of appeal, the appeal shall be acknowledged by the Commission
within three days by sending an Order under the name of the Chair of the Panel to which the appeal is assigned. The
Order shall set the schedule for filing briefs. A Full Commission hearing on an appeal of a medical motion filed
pursuant to G.S. 97-25 shall be held telephonically and shall not be recorded unless unusual circumstances arise and
the Commission so orders. All correspondence, briefs, and motions related to the appeal shall be addressed to the

Chair of the Panel with-a—copy-to-his—er-herlaw-clerk—and shall be filed in accordance with Rule .0108 of this

Subchapter.
& (i) A party may appeal the administrative decision of the Chief Deputy Commissioner or the Chief Deputy

Commissioner's designee filed pursuant to G.S. 97-25(f)(3) by filing notice of appeal electronically te
medicalmetions@ic-ne-gov in accordance with Rule .0108 of this Subchapter within 15 calendar days of receipt of
the Order. A letter or motion expressing an intent to appeal the Chief Deputy Commissioner's or the Chief Deputy

Commissioner's designee's Order filed pursuant to G.S. 97-25(f)(3) shall be considered a notice of appeal, provided
that the letter specifically identifies the Order from which appeal is taken and indicates that the appeal is from an
Order of a Deputy Commissioner entered pursuant to G.S. 97-25(f)(3). After receipt of notice of appeal, the appeal

shall be acknowledged within five days by sending an Order under the name of the Deputy Commissioner to whom
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the appeal is assigned. The appeal of the administrative decision of the Chief Deputy Commissioner or the Chief
Deputy Commissioner's designee shall be subject to G.S. 97-25(f)(2) and G.S 97-84.

History Note:  Authority G.S. 97-25; 97-78(f)(2); 97-78(g)(2); 97-80(a); S.L. 2014-77;
Eff. January 1, 2011;
Amended eff. ***** ** ****. February 1, 2016; November 1, 2014;
Recodified from 04 NCAC 10A .0609A Eff. June 1, 2018.
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